
[STUDIO NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

# [Invoice-Number] 

Date: [Date] 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Email]  

PAYMENT STATUS: 

[Status: Paid/Pending]  

Description Qty/Sessions Rate Amount 

[Service Name - e.g., Private Pilates Session] [0] $0.00 $0.00 

[Service Name - e.g., Monthly Unlimited 
Membership] 

[0] $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total: $0.00 



Notes: [Insert cancellation policy or package expiration dates here.] 

Thank you for training with us! 


